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A Thanksgiving Dinner 


(Reprint from Health, monthly Bulletin of the New Haven Department of Health) 


sociated with food than any of the rest. The spirit of Thanks- 

giving has been expressed since its inception in a feast for everyone. 
"The nutrition specialists and health promoters are constantly keeping 
before the public the subject of over-weight and over-feeding and its rela- 
tionship to lack of resistance and to disease. “These same experts would, 
however, probably agree that if their advice and suggestions were followed 
conscientiously during three hundred and sixty-four days of the year that 
the bars might be let down on Thanksgiving Day for a fitting celebration. 

In proposing the following menu we set no limit as to the amount 
of food that should be consumed at this meal but leave it entirely to the 
discretion and capacity of the individual. Three suggestions are made 
for comfort and enjoyment. Eat slowly. This is a holiday and there 
is plenty of time. Chew the food thoroughly; this will assist the stomach 
in the work that it will have to do. After the dinner is finished and you 
have gone the limit do not indulge in strenuous exercise for a while be- 
cause the inner man has work of his own to do. 

OysTERS 

The first course in our typical Thanksgiving dinner is oysters. Al- 
though we may well wonder how primitive man was prompted to eat 
shellfish, the uncertainty of this point does not prevent our enjoyment 
of this delicious food product of the sea. While in former times the oyster 
provided the chief meat of the meal, at present the relatively high cost 
has changed its place in the menu until it has become rather the appetizer 
than the piece de resistance. Although it serves this purpose admirably 
and with increasing favor, it must be remembered that the oyster has in 
several respects unique value in nutrition. 

The water content of the edible portion of the oyster is relatively 
high as compared to other meats; in fact the flesh of the oyster contains 
almost as much water as milk. Half of the solids consist of protein, there 
is less fat than jin most meats, about the same amount of mineral matter 
and much more carbohydrate. The oyster contains more lime than does 
meat, a fact of considerable importance because lime is constantly used 
by young and old to build bones and teeth. 

The oyster also contains copper, a fact of considerable importance 
in the light of recent studies on anaemia caused by faulty nutrition. When 
experimental animals are reared under certain conditions on a very re- 
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stricted diet, there develops a type of anaemia; in other words the red 
coloring matter of the blood is decreased below normal. When pure iron 
is given alone, no benefit is observed but a trace of copper given with 
the iron results in immediate regeneration of the hemoglobin. ‘Thus, 
although the oyster has no red blood, it is capable of simulating blood 
pigment formation in man. 

Oysters are a rich source of iodine. While the entire human body 
contains 1/1400 of an ounce of iodine, most of this is found in the thyroid 
gland where it plays an important part in the physiological processes. 
When iodine is lacking in the diet, simple goiter results. As a source of 
this indispensable mineral element, oysters are of considerable importance. 
Recent investigations have demonstrated that several of the vitamins 
recognized occur in considerable concentration in this shellfish. 

It thus appears that every time we eat an oyster not only do we 
experience a gustatory pleasure but we really are swallowing a capsule 
containing, among other things, small quantities of substances of im- 
measurable nutritive value. 


Tomato Soup 

There is likely to be a crisp chilliness in the air on Thanksgiving 
Day and some really hot soup on the dinner menu is not out of place. 
Appealing to the appetite through its bright color and tantalizing aroma, 
tomato soup is a happy choice. On account of its attractive appearance, 
it stimulates the psychic flow of digestive juices and prepares the digestive 
system for heavy onslaughts of turkey with all the “fixin’s.” In addition 
it serves as a real food in balancing the rest of the dinner. The milk 
with which it is made, is a rich source of calcium which a prominent 
scientist has claimed to be the nutritive essential most often lacking in 
the American dietary. Combined with the tomato, the milk provides 
when burned in the body, an alkaline residue that will aid in neutralizing 
the acid products of all the turkey one wishes to eat! Tomato soup fur- 
nishes in good measure the vitamins necessary for growth and the mainte- 
nance of body vigor, even to that less abundant, more elusive vitamin C 
which protects against scurvy; and if it is a wise, modern home maker, 
versed in nutritional precepts, who has made this soup, this vitamin will 
not have been destroyed in the culinary processes by the addition of soda 
to the tomato juice in order to prevent curdling. Instead, just before 
serving, the hot tomato will be poured into the hot milk. Moreover, 
neither the milk nor the tomato juice will have been subjected to pro- 
longed heating or stirring, thereby destroying vitamin A as well as 
vitamin C. 
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So properly made, nicely served, with its calcium and its phosphorus, 
its vitamins A, B, C and G and its ultimate basic reaction in the body, 
tomato soup carries its full share in making the Thanksgiving dinner 
ideal from the nutritionist’s point of view. And then because we are not 
interested at this stage of the dinner in too many calories, let’s not have 
the servings too large! 

TURKEY 

If one shuts his eyes and tries to visualize the Thanksgiving Day 
dinner table, the one thing that stands out above everything else is the 
turkey, well roasted and stuffed lying in state with folded legs and wings 
on a large platter before the head of the family. 

At this season of the year the markets in this country are filled 
with turkeys ready to play their part in the festivities. These turkeys 
are brought from the surrounding country side as far away as the State 
of Texas and the continent to the south. They are carefully fed, killed 
under supervision and shipped under refrigeration. There are huge 
turkeys weighing as much as 40 pounds and smaller ones to fit the needs 
of the smallest family. 

The demand for roast turkey for Thanksgiving dinner is based not 
only on the custom originated by the Pilgrim Fathers but on its savory 
character as a food. The drum stick and the child conjure a picture of 
thankfulness supreme. 

The value of the turkey as a food is chiefly in its protein. The 
scientists tell us that the white meat is better for individuals suffering 
from gout or rheumatism because it contains a smaller amount of ex- 
tractives than the dark meat. The liver of turkey, in common with that 
of other fowl and meat producing animals, has properties that are help- 
ful in the prevention and treatment of certain kinds of anemia. A quarter 
of a pound of roast turkey plus two and a half ounces of stuffing furnishes 
by its protein, fat and carbohydrate over one-fourth of the daily energy 
requirement of the adult man. 

This year’s turkeys are as good if not better than usual and are 
deserving of the place of honor on this Thanksgiving’s menu. 


VEGETABLES 

While the turkey may be the hero of the hour there are other things 
that play a part, such as the vegetables. ‘The potato, the turnip and the 
onion provide the setting for the royal turk and well covered with giblet 
gravy are not to be despised even though they may not be considered with 
the amount of respect to which they are entitled. The uncooked cabbage 
prepared as a salad is also given a place on this menu. 
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At Thanksgiving dinners bread is not the “staff of life” and it passes 
almost unnoticed except in its disguised form as stufing. Next to bread 
the potato is eaten more times in this country than any other food. It 
is made up largely of starch and has a small amount of protein. The 
vegetarian fad is fast losing ground because it gives a diet with a relatively 
low protein content but vegetables do play a valuable and important part 
in the food requirements of man. 

The “little things” in nutrition so called because of the extremely 
small amount daily required by an individual are not known to be manu- 
factured in the body and have to be obtained from the food. These 
“little things” are minerals and vitamins. Two of these minerals, calcium 
and phosphorus, are found in vegetables. Cabbage contains a relative high 
amount of iron. Potatoes, turnips and onions, contain a fair amount 
of nearly all of the fat and water soluble vitamins. The leafy vegetables 
provide bulk or roughage which is quite a desirable asset to help the 
other dietary factors function more satisfactorily. 


C—Cranberries give to the Thanksgiving feast, 
R—Relish and pep and glow, 


A—And act as a root of levening yeast, 
N—Needed by appetites slow. 

B—Berries that sparkle so brilliant and red, 
E—Evoke the good vision of health, 
R—Rosy vitality from foot to head, 
R—Resplendent in calorie wealth,— 
Y—Youthful vitality year in and out, 


S—Serve to make life full of fun, 
A—And so we all join in the popular shout,— 
U—“‘Use milk, eggs and fruit with plenty of sun!’’ 
C—Cranberries, cranberries, cranberry jell, 
E—Energize, vitalize, help us feel well. 

—C. K. E. 


CELERY AND OLIVES 

_As long as one is at the dinner table it is customary for something 
to be almost constantly passing from the hand to the mouth and celery 
and olives in a dish of cracked ice provides, this something, in between 
the various courses. Celery is at its best if before serving it is kept from 
contact with air by wrapping in parchment paper and held at a tempera- 
ture just above freezing. ‘These stalks of crisp celery provide roughage 
as well as add another green vegetable with its valuable elements to the 
dinner. 
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The olive comes to us from California and other states, as well as 
from many countries in the Eastern hemisphere. The olive is the fruit 
of an evergreen tree which lives at times to more than two thousand years. 
This fruit is green until it is full size and then changes to a dark purple 
brown. Green olives are used chiefly as a relish while ripe olives contain 
substantial nutritional elements. Specialists recommend that olives should 
not be rinsed in water before serving. 


CoFrFEE—T EA—CIDER 


Tea, coffee and cider, the usual pleasant accompaniments of the 
Thanksgiving feast, have practically no caloric value, because, like most 
beverages, they are composed almost entirely of water in which small 
amounts of coloring matter, flavoring, and organic substances are dis- 
solved. 

The organic matter of tea and coffee is composed chiefly of caffeine 
and caffeine-like substances called theobromine and theophylline, which 
vary in concentration with the strength of the tea and coffee. These sub- 
stances are mild stimulants to the body processes, and as such can act as 
stimulants to digestion if taken after a meal. 

Cider does not contain any caffeine-like substances but has a number 


of the well known vitamins, and also an appreciable quantity of sugar. 


Ice CREAM AND PIE 


One does not usually think of a Thanksgiving dinner party as being 
made up of a small group of adults participating in a formal affair but 
quite the contrary. Thanksgiving dinner is the occasion for gathering 
together the whole family, from grandfather and grandmother to the 
smallest grandchild or perhaps even the fourth generation. The wheel 
chair and the high chair are very much in place at the Thanksgiving dinner 
table. There is a spirit of real thanksgiving at such a gathering. 

A dessert for the menu should be chosen which will not only be 
suitable for the children but also intriguing to their appetites and to 
the adults as well. Ice cream in its various colors meets these require- 
ments and in addition is a method of supplying a portion of the day’s 
quota of milk. 

Ice cream is a high caloric food. It has been shown that the fuel 
value of one quart of ice cream may be equal to one and a half pounds 
of beef steak, three and three-quarter pounds of chicken, almost eleven 
pounds of tomatoes or fourteen eggs. 

Aside from the calorie consideration ice cream contains other com- 
ponents of more importance at this time. By virtue of its milk content, 
ice cream is rich in minerals, particularly the bone building calcium and 
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phosphorus. . It contains a valuable protein necessary for growth and 
vitamins A and D. 

’ In the mind of the New Englander no Thanksgiving dinner would 
be complete without pie and so it is included at this strategic point. 
Pumpkin pie has the place of honor among all the varieties of pies on 
this day. It is placed after the ice cream so that a small piece will give 
satisfaction. 

Nuts AND FRUvuIT 


The last course in the typical Thanksgiving dinner will according 
to convention, consist of nuts and fruits. These food materials are put 
upon the table last, to be eaten of sparingly, perhaps, as a “finishing touch” 
to the main meal. They might, therefore, be considered lightly, or even 
as superfluous. Nothing could be farther from the truth than to think 
of nuts and fruits as unimportant articles of the dietary. The stress 
imposed upon the national nutrition during the World War served to 
demonstrate the important place which nuts could take in the ration. In 
many meals they were substituted for meat. 


Nuts have from two to three times the energy value of meat because 
they contain less water. The protein content is about the same as that 
of meat on the basis of the edible portion. The protein of nuts is well 
suited for growth and many of the nuts contain protein which is peculiarly 
adapted to supplementing that of cereals. Meat is used primarily for 
its excellent protein but we see that nuts can serve the same purpose in 
’ the diet. Some, like chestnuts, are rich in starch while others like walnuts 
and Brazil nuts contain considerable fat. 

Why does one instinctively crave fresh fruits? ‘This class of food 
material consists largely of water and cellulose, a type of carbohydrate 
almost entirely unusable to man. Except in those fruits containing large 
amounts of sugar the energy contributed to the diet by fruits is prac- 
tically negligible. There are traces of essential oils of simpler compounds 
which account for the distinctive flavors but these are not the important 
factor in the demand for fruits. In fruits we find most of the vitamins 
which modern studies in nutrition have demonstrated to be necessary for 
growth, maintenance and protection from disease. These vitamins are 
not important for the calories they produce nor for the body structures 
they build but for the stimulating part they play in the chemical changes 
occurring in the body. They are not fuel; they are the spark plugs and 
as such are essential to life. 

The fruits, furthermore, have a beneficial effect in providing the body 
with alkaline salts to.combat the acidity constantly being produced during 
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life. The fruit acids when taken into the body strangely enough are con- 
verted into these necessary alkaline salts. When taken in considerable 
quantity the fruit acids stimulate the intestine to activity and so are mild 
laxatives. This action is augmented by the cellulose in the fruit pulp and 
skins which, being indigestible, acts as roughage. "These facts emphasize 
the unique nutritional value of fruits and account for their important 
place in the diet. 

From the above considerations it is plain that, although custom has 
placed fruits and nuts at the end of the Thanksgiving dinner, they may, 
by virtue of their nutritive value, well form one of the main parts of 
the meal. 


In the preparation of this article credit is given to Dr. Arthur H. Smith, Yale 
Prof. of Physiological Chemistry and his associates for much of the scientific 
material presented. 


Our Aims 

D oing more than is just required 

But not for praise or to be admired, 
E ver mindful of others’ needs, 

Forgetting. self in helpful deeds. 
Never shirking what task may eall, 

Whether great or whether small; 
Teaching good habits which keep us strong; 

Breaking others we know are wrong. 
A lways striving like the rest 

To raise our standards to the best; 
Living lives that others may see 

The influence of training on you and me. 


H appy and thoughtful every day, 

Even though troubles may come our way ; 
Y outhful in spirit, mature in thought, 

The best teachers we have sought. 
Gracious in nature and kindliness, 

Thoughtful of others, doing our best; 
Interested in all knowledge new 

Keeping abreast with literature, too. 
E ndeavoring always with vim and zest 

To overcome trials—whate’er the test. 
Never discouraged shall we be 

If the result of our labors we fail to see. 
E ven though this rhyme be poor 

Our good intents we can insure. 

JANE ToMuinson, Philadelphia, Pa. 


From the year-book “Hygieana” and written by Jane Tomlinson, Graduate 
1930, from the University of Pennsylvania, Philadelhpia, Pa. 
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A Closer Relationship Between the 
Dentist and the Oral Hygienist 


By Minnie M. S. Proctor, D. D.S., Los Angeles, California 


(Read before The Southern California Dental Hygienists’ Association, February, 1930) 


of great assistance to the dental profession in solving some of our dental 
problems. 

I want to express my satisfaction in and appreciation of the school for 
dental hygiene in our University of Southern California, Dental Depart- 
ment. Dean Lewis E. Ford long ago said that school would not become a 
part of the dental college until he could secure not only educated girls, but 
earnest women. He said he would not have a lot of flappers. A visit to 
the school will prove that Dean Ford has kept his word. 

Sometimes I do not agree with the theories advanced as to the cause 
of dental lesions and other diseased mouth conditions. Nevertheless think- 
ing it my duty to keep up with the latest developments on these phases, I 
have managed to attend most of the dental conventions held during recent 
years. I assure you it has paid. 

What is the matter? Why have dentists not solved these problems of 
dental ills better? Much efforts and painstaking study has been expended. 
Maybe the answer is that many of the profession have become much inter- 
ested in some particular line of study and the real object of the search— 
practical prevention of dental ills—has been lost sight of. 

Very briefly let us review some of the ills we wish to cure. The first 
is dental caries—the oldest disease known to mankind. Do you know that 
it was first believed that decay started within the tooth, in the dentine, and 
worked out? No doubt this error was made because incipient caries is so 
often found between the teeth. The restoration of the lost bone by some 
sort of filling material was resorted to many years ago—repair or patch 
work. Has it been very successful? The answer is decidedly no. 

The slogan, ‘“‘Dentistry will add ten years to human life,” always held 
a little humor for me, for I have seen much dentistry, especially during my 
many years in public health work, that I thought might easily subtract 
about ten years from life. Next came the tooth-brush and oral hygiene with 
its slogan, “A clean tooth will never decay.” That, too, has been some- 
what disappointing. A child as young as nine months has had a cavity and 
recently I cared for ten cavities for a a of eighteen months—which 
makes one stop and think. 


I GROW more convinced each year that the Dental Hygienist will be 
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Beside the ravages of decay many teeth are lost by malocclusion, and 
injury to the peridental membrane. As you know, each tooth is swung in 
its socket with little guy-ropes, or muscle-fibres and trouble will occur if 
pressure is unevenly distributed over the biting surface. Much injury can 
be caused by fillings left too high, by poor contact points, and by teeth erupt- 
ing out of line. Too often this slow process of destruction of the peridental 
membrane is unnoticed until too late to save the teeth. Besides loss of 
teeth and investing tissues we often have loss of the bone itself from vari- 
ous causes. 

It is but a few years since a dentist thought nothing of going into a 
pulp chamber of a tooth. He merely treated and filled the roots and sup- 
posed he was successful. The X-Ray has shown this work was often poorly 
done. We now have many dentists who believe every filled root is diseased 
and should be surgically removed. These men are called one hundred per 
cent extractionists. Others, again, believe that roots can be successfully 
treated and filled. They believe that these teeth can be restored to normal 
function. And on and on it goes, one dentist, or physician, believing this 
and another believing, that. What is the poor lay persons to think? Do 
you wonder that many become confused ? What do I think is wrong? Well 
I'll tell you one thing I think we dentists have neglected to do. Keep our 
eyes on the ball. Keep to the object of the whole thing, which should be 
the practical preservation of teeth and the keeping of a wholesome, sanitary 
mouth, 

What can you girls do? A great deal. Profit by our errors. Keep 
your eyes on the ball. Research work is fascinating no doubt, but it will 
side-track you sooner or later. Our great need today is more practical 
workers to carry out the ideas that have already proved valuable. 

The ball is results. Your object should be to reduce caries, and espe- 
cially re-occurrence of decay. To suggest the use of the X-Ray for detect- 
ing small cavities, to reduce absences from school for dental ills, to stim- 
ulate the sale of correctly shaped tooth brushes for children—all simple 
things, I grant you; but are these simple things easy to put over? As a 
former teacher of oral hygiene I say no, not by a good deal. 

To keep your eye on the ball requires much fortitude. You too, will 
become ambitious to study dentistry, or do some laboratory or research 
work. Be satisfied, girls, to be the best oral hygienists in the world. The 
world is greatly in need of you and what you have to give. Go into those 
class-rooms with a full determination to wake up those kiddies, to make 
them want to have clean mouths. Rejoice over one saved molar as you 
would over some saved soul. Remember, if you prevent the necessity for a 


q 
: 


12 AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


gold inlay you are doing, perhaps a twenty-five dollar piece of work. If 
you learn something about bad sleeping habits, thumb sucking, etc., and 
can prevent a case of orthodontia, you are doing perhaps a five hundred 
dollar piece of work. 

The profession of oral hygiene is a new one, and as yet the path is 
poorly marked, and may often seem rather rough. It will take time to 
establish the proper relationship between the dentist and the oral hygienist. 
Much is yet to be worked out so that their work will not conflict or over- 
lap. Please remember that you are an out-growth of the dental profession 
and belong to it, and if you are to succeed you must be loyal. And to be 
loyal means loyalty to the truest and highest ideals of the dental profession, 
and not to personality. You are pioneers and, of necessity, pioneers must be 
fearless and full of courage. 

Today you are planting seeds. You are teaching and inculcating bet- 
ter health habits. Many enthusiastic workers want to see results at once, 
but that can not be done. It has been said that it takes about twenty years 
for an idea to be fully accepted. 

Well do I remember a certain lad of about twelve years of age coming 
to me when I first began my practice. His mouth was very dirty indeed, 
and how I did scold! He seemed to pay but little attention to me, and I 
was discouraged, as I was positive I had failed to impress him. Years after, 
my mother visited a ranch where this boy, almost a man then, was spend- 
ing the summer with his brothers. As the housekeeping was none too good, 
she was amazed to see the boys come in from work in the field and go to 
a tree in the yard where their tooth brushes hung and regularly and system- 
atically brush their teeth. In reply to a comment from her, my old patient 
replied, “Clean my teeth? I should say yes. I could never forget a bawl- 
ing out your dentist daughter gave me,” he added, disclosing a row of 
shiny white teeth in a broad grin, “And I have not had a cavity since, 
either.” 

It was education that was needed. And there was more to come, for 
fewer dogs, fleas and flies were in that house at the end of the summer. 

There are two methods of teaching. The forceful kind, or the steady 
repetition—just as one is taught that two times two are four many times. 
The constant repetition is usually the most successful method of teaching. 
It is true that clever stories and new methods are helpful in teaching oral 
hygiene, but these are but the frosting for the cake. They are designed 
merely to stimulate interest. 


If your path should lie in private practice, do your work in the best 
possible manner. Always strive to teach your patients the best method of 
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home care. Strive to make them want to give their mouths proper care. 
In other words, make believers of them. If your path lies in the wider 
field of public health work, go into the school-room determined to wake 
these children up. You will succeed if enough of your heart is in the work. 

There is no sex in dentistry, and a dentist is proficient or not because 
he is or is not proficient and not because he is either a man or a woman. 
However, I believe that men, because of their background and years in 
mechanical work are more often (of a naturally mechanical turn of mind) 
better mechanics and the same token, women are better housekeepers. 

You have your place in the profession and you will be able to teach 
the dentist much about oral house cleaning, but do not try to do work you 
have not been trained for, merely because you find it so fascinating. Try 
to be the hand-maid to the dentist that the dentist created your profession 
to be. If you do your part well you will have your hands full without 
troubling about the other fellow’s work and problems. 

If abscessed and diseased teeth are causing heart lesions and arthritis, 
etc., as so many believe, how much your preventive work is needed. If the 
answer to the problem rests on the matter of diet, which seems to be the 
last word, again your housekeeping instincts will serve you. 

I, myself, suspect that greed and dishonesty relating to food products 
have much to do with this diet problem. Good constructive work can be 
done along this line. 

After many years spent in efforts for prevention I am more for you 
hygienists than ever. Girls—and some of you are mere girls—I love you 
and am counting on you, not only to educate our kiddies and their parents, 
but to help bring about a closer relationship between the dentist and oral 
hygienist. 


Epiror’s Note:—Dr. Minnie M. S. Proctor has been most interested in childrens 
dentistry and preventive dentistry for many years, she has also spent much time in 
preparing material for the teaching of oral hygiene to children. I feel that many 
dental hygienists may not know of her materials and for their benefit I am adding 
her address here, so that they may avail themselves by writing to her for further 
information. Kindergarten Oral Hygiene Material, 812 W. P. Story Building, 
Los Angeles, California. 


How the Mother, Dentist and Dental. 


Hygienist Working Together, May Create 
a Healthy Oral Machine 


By ExizasetH Kimmons, D. H., McComb City Schools, McComb, Miss. 


present the problem of dental hygiene as a part of the care of the oral 

machine. That was the basis of my instruction during my training as 
a dental hygienist and I pass it on to you as a sound and logical method of 
reasoning. The next thought is how to organize our ideas on a working 
basis and it is here that the word “machine”’ is significant. Those of us 
who have automobiles generally, after selecting what we believe to be the 
best make of car, do not buy them direct from the factory, but from our — 
own local dealer who has the task of fitting the parts. Although we can 
always be guided by our dealer and his co-workers who do the big work 
of adjusting parts, etc., it is up to us, primarily, to feel the responsibility of 
keeping all associated parts clean in order to have a smooth running, A-1 
car, whether it be Ford or Cadillac. 

In short, a thinking person, when buying an automobile would con- 
sider the following factors: 


[: taking up this subject I can find no better way of approach than to 


1. Building up process—quality of material, etc., used in its 
make-up and appearance. 

2. Fitting of the parts—attention being paid to proper function- 
ing of each in relation to the whole. 
Cleaning of the car—this to further insure proper function- 
ing and also add to its appearance. 


Why not apply these three factors to the creation and maintenance of 
a healthy oral machine? If we do, have not each of us a particular place 
to work: towards reaching our goal? Although they really dove-tail into 
each other, let us consider each of our “imaginary factories,” the combined 
work of each insuring a healthy oral machine—the foundation of which is _ 
good teeth. You know it takes a strong foundation for even a small house; 
in the same way the foundation of good teeth is needed to support a healthy 
oral machine. For convenience I have placed one of us at the head of each 
factory, but remember it is the combined work of each which gives the fin- 
ished product and not one working alone. 
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Tue Buitpinc Up Factory 
Mother in Charge 


The mother is at the head of this factory and has the privilege of 
selecting the best of building material under the direction of her physician. 
Her chief builder, “Nature” is always willing to work, but she cannot pro- 
duce an A-1 product with poor material. There must be a pattern or some 
guide in any project and this applies to health also. In the Mississippi 
mouth hygiene program, we follow the pattern to obtain the best and dis- 
card the rest. 

The building of the baby’s sound teeth begins long before birth ; hence 
the mother is especially responsible as the baby depends solely on her for its 
nourishment during the greatest growth periods of its life—the prenatal 
and nursing periods. Thus she is the giver of the materials out of which 
our oral machine, and teeth, are made. First, she, herself, should be healthy. 

The following outline gives some suggestions for the mother to follow 
at this time to perfect her mouth hygiene, and, in turn, her general health; 
also that of her baby. 

A. Frequent visits to the dentist for prompt treatment of any 

abnormal condition, realizing that infections may be caused 
by neglect of such precaution. 

Routine care of her teeth, using a proper toothbrush and a 
method of brushing her teeth, preferably the up and down 
stroke, but modified, if necessary to reach all teeth if her oc- 
clusion varies from the normal condition. 

Proper nutrition for mother. This is the most important of 
the three, perhaps, as it serves a two-fold function: that of 
aiding her in “keeping fit” or maintaining her general health 
and secondly, the direct result nutrition has on building the 
baby’s teeth. A mixed diet including some meat, lots of fruits 
and vegetables, cereals and whole wheat bread is the ideal one 
one at this time. 

Thorough mastication is necessary at all times for health and 
good teeth just as the exercise of walking, swimming, etc., 
is good for the whole body and therefore healthful. 


FITTING OF THE PARTS OR THE OccLusION FACTORY 
Dentist in Charge 
Though we strive to be better, still all of us, I believe, feel that we 
are not yet perfect, for if we were, why the need of health work, of schools, 
of anything working for the betterment of the human race. We would 


* Note: Diet is such a large subject that it can only be mentioned here. 
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already be in the better state. We strive for perfection in building teeth, 
but Nature cannot do it all, and if we have made a slip up in our building 
factory it shows up in the form of fissures and pits which are weak spots 
and, if uncared for, lead to decay. Such a child’s teeth may also be in mal- 
occlusion which proves that again our building may be at fault for a normal 
healthy child without bad habits such as thumb or finger sucking, will usu- 
ally have good occlusion if nutrition and mastication have their rightful 
place. Such habits are sometimes the result of under-nourishment and if a 
child does not have the proper foods to nourish him, how can he masticate 
or chew his food properly for the foods which require mastication are im- 
portant in a diet which will make of the child a normal healthy being; 
therefore nourish him. 


Again, I hope you will remember the importance of considering all 
factors and their relation to building good teeth. So in fitting of the parts 
of our oral machine, the foundation of which is teeth, the dentist is the 
chief advisor and should be consulted frequently. It is suggested that all 
fissures should be filled; first, because they are no longer than one bristle 
of a toothbrush and cannot be kept clean. Secondly, if filled, further decay 
is prevented and you may then record a step forward in the preservation of 


the general health of the child. Malocclusion should be noted early in life 
and the dentist allowed to render his services. What an opportunity and 
responsibility he has in helping to build good teeth also, because of his 
widespread knowledge of teeth and their surrounding structures, tissues 
and fibres. 


The dentists of Mississippi are certainly doing more than their part 
in the mouth hygiene program. A recent evidence of this is the set of 
resolutions adopted at the 1927 session of the Mississippi Dental Associa- 
tion, held in Gulfport, Mississippi during the month of June. In these 
resolutions the Association appeals to the dentists to uphold the fundamental 
principles and practice of pre-school dentistry and maintains that the most 
effective dentistry is the service rendered between the second and fourteenth 
years of age. Another evidence of their belief in this movement, and one 
that has been proved by more than five years’ of practice, is their willing- 
ness to make the dental examinations in the schools. In this connection, it 
might be interesting to note that Mississippi belongs in a group of four 
states having a four-square mouth hygiene program as follows: each has a 
full-time director of mouth hygiene, a dental member of the state board of 
health, a committee on mouth hygiene and public instruction, and licenses 
the dental hygienist. 
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CLEANING FACTORY 


Dental Hygienist in Charge 


In consideration of our smoothly running automobile the local dealer 
was to teach home care in the cleaning of the machine, although his serv- 
ices or that of his co-workers were required at stated times for a general 
cleaning. It is the same with our oral machine and the dentist, having this 
place, has complete charge of the more delicate operations such as apoxesis 
or “removal of deposits from the deep root surfaces.” Very often he is so 
busy that he cannot devote his entire time to this factroy due to the fact 
that he is in charge of “the fitting of the parts.” It is here that the dental 
hygienist, his co-worker, can be of great assistance to him, the mother and 
the child. 

Her largest field however is working both in the schools and with the 
pre-school child. With the latter the hygienist can reach the mother direct 
as she is always present at the examination, being vitally interested in start- 
ing her boy or girl to school in an A-1 condition. Thus the pre-school 
examinatjon is important in the furtherance of good mouth hygiene be- 
cause of the contact made with the mother and directing her to the family 
dentist. 

The child is benefited because of the ultimate good to his physical well- 
being by having this dental check-up and corrections made. Then, too, by 
having his teeth cleaned an immediate result is the appeal to his sense of 
pride. Having had a successful and harmless try-out in the hygienist’s 
chair, he is more confident to go to the dentist; therefore the old time 
practice of scaring the child about the dentist is abolished. Clean teeth also 
aid in preventing any re-infection of the child’s mouth and will thus assist 
the dentist in his work of “fitting the parts.” 

A little boy was recently told by one of the hygienists that his gums 
were red. He said, “Yes’m, I know it. Mama told me I had a pair of 
ribs.” May I close with an appeal to the mothers to help the dentist and 
dental hygienist in instituting preventive measures in mouth hygiene to 
keep our children from developing “pair of ribs” like this little boy said 
he had. He (all children) certainly needs more than a real pair of ribs in 
his body, but he does not need the pyorrhea (pair of ribs) of which he was 
talking in “keeping fit” or playing the game of life. 


a 
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Dental Health Education Trends 


By Tuomas A. Garpner, B. A., D. D.S. 


Director of Bureau of Dental Hygiene, Extension Division, 
State University of Iowa 


this country, brushing of the teeth and oral prophylaxis was consid- 

ered of paramount importance. A “clean tooth will not decay” was 
widely advertised by dentifrice and toothbrush manufacturers and thor- 
oughly believed and taught by most dentists. School dental programs were 
generally started with toothbrush demonstrations and drills, the pupils were 
taught the vital necessity of brushing the teeth from once to as many as 
five times every day. Since that time much scientific data has been given to 
dentistry through the medium of research. After a period of zealously fol- 
lowing the principles of prophylaxis and mouth hygiene, we learned that 
clean teeth in the cleanest of mouths frequently decayed. Here was a defin- 
ite challenge to the unconquerable human mind—why do clean teeth decay? 
It was this discovery that doubtless led many investigators onto the trail 
of dental research. 


G is co decades ago when the hygiene movement first started in 


The bulk of present day research in the field of nutrition seems to 
indicate that diet is of first importance to the growth of teeth, bone, and 
healthy bodies as well as the maintenance of their integrity. The nourish- 
ment for each cell throughout the entire body can come from but one 
source—the food that is eaten. The investigations of Howe, of Boston, 
Boyd and Drain, of the State University of Iowa, in diet on monkeys and 
diabetic children respectively, are of classical importance to the dental and 
medical profession. These experiments, as well as those of other nutrition 
workers, have shown the definite relation of foods to the presence or ab- 
sence of dental decay. 

The wide awake school dental hygienist and nurse are emphasizing 
the importance of the correct type of diet. The subject matter is presented 
directly to the children according to accepted educational methods or in- 
directly by securing the cooperation of the teachers for the presentation of 
the lessons. Second in value to the care of the teeth is periodic dental exam- 
inations by the family dentist. Children should make this visit not less 
than twice each year, some require more frequent inspections. If the dentist 
is to practice preventive dentistry, he must have an opportunity to arrest 
dental disease in the initial stage. Instead of being first in importance in 
the preservation of the teeth as thought in former years, mouth hygiene 
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and oral prophylaxis is ranked third by the writer.. Brushing of the teeth 
and gums and oral prophylaxis have definite values. They may materially 
assist in retarding extensive caries and destruction of the soft tissues in the 
mouths of individuals who are not on a balanced diet. They aid in the 
development of a “tooth consciousness’ —proper diet and the periodic visits 
to the dentist. Then too, oral hygiene is of importance to general health. 
However, it is the experience of every dentist and dental hygienist that 
frequently persons are found who have the cleanest of mouths, yet do not 
practice mouth hygiene. Howe found in his experiments that a monkey’s 
mouth was always clean when the animal was on a normal diet, while the 
converse was true when the diet was restricted. 

We occasionally find health workers stressing the importance of brush- 
ing and prophylaxis to the exclusion of the more important lessons on the 
value of the correct type of diet. Much educational work is yet to be done 
in this direction, which will largely come with the employment of more 
hygienists and nurses in both public and private schools. This article has 
made no attempt to enlarge upon, nor include, all the possibilities encom- 
passed by the subject adopted, “Dental Health Education Trends.” Its 
main purpose is to stress the fact that the causes of dental disease are deeper 
seated than those arising on the surfaces of the teeth and that there is some 
tendency to limit our teachings to the value of prophylaxis and oral hygiene. 

Briefly summarizing, it appears that our teachings to the public in 
dental health education should be built around three factors, ranking in 
value as listed. First, that a balanced diet is of paramount importance to 
good health and good teeth. Second, that periodic visits should be made to 
the family dentist. Third, that brushing of the teeth and gums and oral 
prophylaxis are of definite value. 


NOTICE 

Any Dental Hygienist who is in good standing in the A. D. H. A. 
and who is interested in engaging in the practice of mouth hygiene in a 
foreign country, please communicate with the Editor of The Journal. 

Please enclose the following information with your first letter: age, 
religion, school, previous training (college, etc.), length of time in actual 
field of Dental Hygiene, references as to professional ability and 
character. 

Applicant should be free to take position within a short time after 
being accepted. A recent snapshot of the applicant should also be enclosed. 
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History and Contemplated Program of the 
_ Division of Oral Hygiene Maryland 
State Department of Health 


By Ricuarp C. Leonarp, D.D.S., Chief, Division of Oral Hygiene, 
Baltimore, Md. 


Association went on record as favoring an oral hygiene program 

and investigated various ways and means of conducting such a 
program. Among other suggestions was the recognition and licensing 
of Dental Hygienists. A committee appointed to investigate this policy 
returned an adverse report and the plan was rejected. 

In 1929 a bill was passed by the Legislature and signed by the 
Governor, authorizing the appointment of a dental member on the State 
Board of Health and in August of that year, Governor Ritchie appointed 
Dr. Burt B. Ide, of Baltimore, to this position. There was also included 
in the State’s annual budget, an appropriation of $10,000, to be used 
in promulgating an oral hygiene program under the auspices of the State 
Health Department. 

At the first meeting of the State Board of Health after Dr. Ide’s 
appointment, acting in accordance with his suggestion, the Board created 
the Division of Oral Hygiene and authorized Dr. R. H. Riley, State 
Director of Health, to employ a dentist to act as Chief of the new division. 
In October, 1929, Dr. Riley appointed Dr. Richard C. Leonard, D.D.S., 
of Fargo, N. D., as Chief, Division of Oral Hygiene, and the latter 
assumed his duties, November 15, 1929. 


The program as planned is a two-fold one. 


D si the period of 1924-1929, the Maryland State Dental 


First. Educational—Dissemination of information pertaining to correct 
oral hygiene through press, bulletins, pamphlets, lectures, stereopticon 
slides, films, etc. Later it is hoped it will be possible to give teachers at 
training schools a brief course in the fundamentals of oral hygiene so that 
they will be better equipped to spread correct information regarding the 
teeth and mouth health. In all of the educational work it is intended 
that three things be stressed as of vital importance in oral hygiene; first, 
correct diet; second, early and regular dental care; third, cleanliness. 

The second phase of the program is the establishment of school clinics 
for corrective work. These clinics will derive financial support from three 
sources; first, fees collected from children; second, county or local aid, 
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and third, aid from the Division of Oral Hygiene. Corrective work will 
be done for a limited age group of children who are entirely indigent or 
who, though able to pay the clinic fee, cannot be expected to pay the fees 
ordinarily charged by a dental practitioner. No other children will be 
offered work but will be urged to visit dentists in private practice for any 
needed dental work. 

Ultimately it is hoped that the program will be conducted as fol- 
lows: An annual examination of all school children up to and including 
the sixth grade, recording all dental defects found on a permanent record 
sheet, notifying all parents of the need of dental treatment and urging 
that a family dentist be consulted; corrective work for children eligible 
under the mentioned limitations, where parental consent has been obtained, 
the corrective work to consist of prophylaxis, cement and amalgam fillings 
and extractions. 

Clinicians will be of three classes: First, full time operators devoting 
all their time to clinic work; second, part time operators who will spend 
time in both clinic and private practice; third, volunteer services of prac- 
ticing dentists. All clinicians must be licensed to practice in this State. 

The program demands the co-operation of all of Maryland’s dentists. 
It is intended that the program will result in the individual practitioner’s 
increase in child clientele as well as relieving him of a large part of the 
necessity of caring for the indigent. 


Annual Meeting 

The Florida State Dental Hygienists’ Association will hold its Fourth 
Annual Meeting, November 14th, at the McAllister Hotel, Miami, 
Florida. 

An instructive and interesting program is planned with Dr. Carl 
Hoyer, of Nashville, Tennessee, and Addibel Forrester, of Atlanta, 
Georgia, as the main speakers. 

All registered Dental Hygienists are urged to attend. 

Ora LEE CLEVELAND, Secretary. 


Bulletin of the Dental Hygienist’s Association of 
New York City 

The Dental Hygienists’ Association of New York City has published 

its first edition of the “Bulletin.” This is just another step in the prog- 

ress of this Association and it is to be congratulated upon its efforts to 

further the interests of the profession. 
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Editorial 


THANKSGIVING 


S the month of November draws near, one’s thoughts 
A usually turn to Thanksgiving Day, a day of feasting 
and play, but how many of us, really turn back over 

the pages of time and consider its origin? 

Days of hard work, long nights of watching and wait- 
ing and finally the realization that there was much for 
which to be thankful, gave birth to this day that has been 
passed along through many generations and set aside by 
our Presidents each year as a day of thanksgiving. 

Less than a quarter of a century ago, a profession to 
aid in the promotion of better health for the citizens of our 
country came to life—our own profession. It too, has suf- 
fered hardships and like the Pilgrims of long ago has 
struggled through the pioneer stage until now, when it has 
obtained a firm foundation. 

It has been adopted by more than one-half of our 
United States as something worthwhile. Those who 
created it have given years of devotion and effort to its 
progress. It has survived and we are the ones who must 
now be responsible, who must carry on. 

We too have much for which we may be thankful. Our 
profession has given us an opportunity for service. We are 
now numbered among those who are working for the wel- 
fare of our glorious nation. Each one of us has some small 
share in this splendid program and it is for us to give our 
best toward its ultimate success. 

We all know by heart the story of those first days; the 
many criticisms, the suggestions of failure, our profession 
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was doomed to be short-lived. Those days are gone we 
hope, forever, and our path has been made easier by those 
who would not be discouraged but gave more than their 
share that we as a profession might live. 

For their sake, let us remember that we are still, in 
a sense, pioneers. There are still many obstacles that must 
be cleared away, so that the way may be made more smooth 
for those who will share with or follow us. It is a work 
not for the individual but our combined efforts. . With 
organization and fellowship, all working for the same ideal, 
we may in some small way repay those who have gone be- 
fore. Their desire was for a profession that would live 
on through the ages; a like desire is ours to see their ambi- 
tions realized but a greater one is to give that service for 
which we have been trained, whole-heartedly and sin- 
cerely. 

And so when this Thanksgiving Day dawn greets us, 
let us like the Pilgrim Fathers give thanks for the gifts that 
have been ours, the privilege that still is, to share in the 
service to our country in helping to prepare for it a 
healthier and happier citizenship. 


NOTICE 
To date only six states have notified The Journal of any change 
made in their officers for 1930-1931. This is perhaps a little thing to 
worry about, but it indicates a lack of responsibility and interest. Please 
notify Oscar A. Torode, 327 Towne Avenue, Los Angeles, California, of 
any changes, as soon as possible. 


Lehigh Valley Dental Hygienists’ Association 

On Monday evening, September 22nd, the Lehigh Valley Dental 
Hygienists’ Association held its opening meeting at the Elks’ Club House, 
Allentown, Pa. ; 

Miss Margaret Jeffreys and Dr. C. J. Hollister were the guests and 
principal speakers. Following their talks, a few impromptu speeches 
were made by some of the newer members who are engaged in other fields 
of service than school work. 


ANNA GALLAGHER, Secretary. 
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Darkness Without Dawn 


By Friepa R. Scutosser, D.H., Hartford, Connecticut 


Connecticut School for Blind Children, Hartford, I approached 

my task with some timidity. However urgent, it was, as every- 
one knew, an absolutely novel advance in the program of betterment for 
the blind. Even today, as far as I can ascertain, there is no dental clinic 
in a similar institution elsewhere. 


W om I first accepted the position of Dental Hygienist at the 


All children, I argued, are at best reluctant patients; and I won- 
dered if the element of blindness would enhance this natural fear or, 
does blindness inhibit it? You see, I approached my problem of gain- 
ing their first confidence with the greatest seriousness. Imagine my sur- 
prise, my satisfaction, on the very first day, to discover the blind child 
extremely more forbearing than their luckier brothers and sisters. 

Their inability to see instruments and equipment is all to the ad- 
vantage of dentist and dental hygienist. I make it a point, however, to 
distract their thoughts by explaining some steps I am about to take, as 
well as some steps I have no intention of taking. And it is a never- 
ending interest I find in watching these young blind struggle for an 
understandable contact with the outer world, solely by their sense of 
touch; interesting, yes, but also more than a little tragic. Constantly I 
am besieged with questions: What is this for? What is this funny thing? 
Therefore, what makes that funny noise? Why does the water run all 
the time? 

Some of the children are in the limbo: they can partially see. Year 
by year, however, the shadows thicken until at graduation, which is 
about in their fifteenth year, the mantle of total blindness shrouds them. 
One of these half-blind children I select to guide the others to and from 
the clinic. 

Perhaps you would like to know how I teach the correct method 
of using the tooth brush and paste to these blind tots? Well, I go at 
noon-time into the wash rooms and, as they are leaning over the sinks, 
take hold of each one by the hand, executing the correct motion. Mean- 
while, I ask the others to count ten, so proceeding with movements cover- 
ing the upper and lower teeth. After a thorough rinsing, each one returns 
to the classroom. 

Now as to the personnel and organization of the Institute: there 
are about sixty (60) inmates ranging in age from five to twenty, and 
who reside there during the school term. 
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There are girls’ and boys’ industrial departments where the chil- 
dren are skilled in various helpful vocations. Typing may be undertaken 
by any student. For the girls, basketry, domestic science, sewing and 
knitting are favorite choices of occupation. ‘The boys have a.manual 
training hall where they learn the art of caning chairs. Switchboard 
and dictaphone operating have an important place in the curriculum. 
Athletics and recreation also assume their prominent place in the life 
of the school. 

The dental clinic was organized in January, 1925, by three of our 
local dentists from a generous donation from the Hartford Dental Society. 
It is well equipped throughout. No apology for its appearance, either. 

In concluding this brief paper I can think of no humanitarian task 
affording greater inner satisfaction than the alleviation of dental con- 
ditions among the blind. It is earnestly to be hoped that all similar 
institutions for blind children will only see the light, as it were, and 
will add dental inspection, dental treatment to their important program 
of human betterment. 

Tartaroff 
Abstract of a Report from the American Dental Association 
Bureau of Chemistry* 
Tartaroff is a preparation sold by the Tartaroff Company, Chicago, IlIlinois. 


Some of the claims and statements made in the exploitation of the product 
are: 


“Marvelous discovery for the Teeth. 
Makes them as White as Snow. 
Tartaroff acts like magic on the teeth.” 
Tartaroff advertising includes the following grandiloquent peroration: 
“Tartaroff is the greatest scientific discovery of the age. Nothing 
like it ever prepared before. It is not a tooth paste but a simple, harm- 
less preparation that can be applied to the teeth in a few seconds. 

Immediately the teeth are transformed into gems of pearl white beauty. 

Tartaroff will not injure the most delicate gums, enamel, gold, silver 

or other fillings.” 

The A. D. A. Chemist investigated this “greatest scientific discovery of the 
age.” Chemical analysis showed Tartaroff to be essentially a one and two- 
tenths per cent solution of hydrochloric acid (muriatic acid) colored with a little 
dyestuff. 

Commenting on the Chemist’s finding one reads: Stripped of its secrecy and 
the concomitant mystery, the “Greatest Scientific Discovery of the Age” stands 
revealed as nothing more than ordinary hydrochloric acid, diluted with water 
and colored, for sale under a fanciful name to an unsuspecting and uninformed 
laity at an outrageously exorbitant price. 

The claim that 1.2 per cent hydrochloric acid solution is harmless can come 
only from one who is uninformed as to the destructive action of it on the enamel 
and other parts of the tooth. 

The profession would do well to inform the public of the dangerous char- 
acter of this preparation and the injurious results from its use. 

In a foot note of the same report, attention is called to exposés of “Taxi” 
and “Stain-Remover”} as similar dangerous preparations. 


* THE JOURNAL of the American Dental Association XV, 2167, 1928. 
t JOURNAL DENTAL RESEARCH 7: 477, 1927. 


Mouth Hygiene in St. Paul Schools 


- By H. D. Atpricu, St. Paul, Minnesota, President of the Women’s 
Auxiliary to St. Paul District Dental Association 


has been accomplished in the dental clinics in the St. Paul Public 

Schools. 

In February, 1916, the Woman’s Auxiliary to the St. Paul District 
Dental Society was organized. Its object was to establish and maintain 
free dental clinics for the needy in the St. Paul Public Schools and to 
assist the District Dental Society. 

The first clinic was established in the Cleveland School by the United 
Charities and the Woman’s Auxiliary, but was under the direct super- 
vision of the St. Paul District Dental Society. Oral Hygiene Week was 
held in halls, movie theatres, and schools. Children from the city and 
surrounding educational institutions were encouraged to hear illustrated 
lectures on health and care of the teeth. 


T= importance of Oral Hygiene has proven itself in the work that 


The women, seeing the urgent need of care for the children who are 
financially unable to procure it, decided to take over the work, and a 
second clinic was opened and the services of two dentists were procured. 


From this beginning, there are now seven clinics and seven dentists 
in the schools most centrally located to draw from sixty-eight schools. 
The work, because of finances, is limited to the needy children in the 
kindergarten, first, second and third grades. 


The Department of Education employs three dental hygienists, each 
a graduate of a two-year course. At the present time, we are also assisted 
by student dental hygienists from the State University. 


The dental hygienists make all examinations and appointments for 
the dentist, as well as prophylaxis and lecture work. ‘The dentist does 
all the corrective work. The extraction clinic is conducted separately, 
being held on Saturday mornings in the Free Dispensary. ‘The dentists 
donate their services, and the dental hygienists assist them. 

Every opportunity to educate the child in mouth hygiene is grasped 
and the Auxiliary has sponsored movies in the schools, teaching the need 
of cleanliness of the port of entry for food, as well as a balanced diet to 
build a strong, healthy body and mind. 

It is most gratifying to know that there are fewer underweight chil- 
dren in the districts where the clinics are active, also, that there are fewer 
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children who have lost their permanent first molars than in those places 
where there are no clinics in the schools. 

Where the Woman’s Auxiliary realizes that they are in a big work, 
we also realize a great need. How impossible it would have been to 
carry on this work had it not been for the perfect co-operation of the 
Dental Society, their oral hygiene committee offering counsel and aid 
wherever needed. The Department of Education also co-operates gener- 
ously, for the large light rooms, some equipment, the supplies and the 
dental hygienists are provided by them. They gladly give the aid when 
they see the need. 

If it were not for the Community Chest, who finance a large part 
of the funds, the Parent-Teacher Associations, and the faithful work of 
the Dental Auxiliary members, we feel that the less fortunate little ones 
would greatly suffer from lack of care. 

Perhaps a few statistics, although sometimes boresome, will best 
express the enormity of the work accomplished. 

In the school year 1928-29, there were 14,071 operations, with 1,725 
completed cases, 906 extractions, 2,293 prophylactic treatments, and 19,921 
talks on oral hygiene. 

May we ever keep in mind that these little ones are the citizens of 
tomorrow, and that clean mouths, clean water, clean food, clean charac*er 
make a clean child. 
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Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. What is considered the best method of sterilization? 

Answer: Sterilization by steam is considered the best method. How- 
ever, this is not always possible, in which case alcohol or some well recom- 
mended sterilizing solution may be substituted. 


2. If one is limited as to time in school work, when is the best time 
for classroom talks, before starting the practical work or after all is com- 
pleted ? 

Answer: There is a variance in opinions but I have found that the 
talks given before the work is actually started, make the work at the chair 
easier and as a result give you more time for individual instruction. 


3. Is it wise to discuss your patients with other dental hygienists out- 
side the office? 

Answer: It is never wise to discuss anything professional outside the 
office. Some patients are very sensitive and resent reference made to any- 
thing pertaining to them. Too, when a dental hygienist or any one for that 
matter leaves her work for the day, it is best for her own physical welfare 
to just forget and pursue some sort of recreation that will leave her well 
fitted for the duties of another day. The old saying, “All work and no 
play” applies also to our own profession and the inability to relax weakens 
ones reserve. 


4. Is the dental hygienist permitted to chart cavities and send such 
charts home to the parents of school children? 

Answer: It is not permitted, at least in some States. As we have 
been told so many times while in training, ones opinion as to what really 
may be considered a cavity may differ from that of some one else. The 
patient realizing this loses confidence in either the dentist or the dental 
hygienist. The wise dental hygienist will simply impress upon her patient 
the necessity for dental care and urge him to see his dentist. In this way 
friction will be prevented and she will always have the co-operation of the 
members of the dental profession. 
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Eminent Scientists Prove Antiseptic 
Dentifrice Destroys Staphylococcus 
and other Oral Bacteriag 


HEN Dr. W. D. Miter in 1881 
\ \ } definitely connected oral ‘bacteria 
with the cause of tooth decay, 
considerable criticism of Miller’s Theory 
arose as he failed to give an explanation for 
the localization of the disease. Recent ex- 
haustive tests by Kligler, McIntosh and 
James covering the bacteriology of caries 
and by Bunting on the decalcification of 
tooth enamel havedemonstrated that mouth 
bacteria, by producing acid from food 
particles, are the cause of tooth decay. 
When food particles collect on the teeth, or 
when resistance of the teeth is lowered by 
improper food, disease or other —e 
cause, mouth bacteria are able to attac 
the teeth successfully. 


These recent tests definitely established 
the previous conclusions of Miller that the 
prevention of dental caries requires the es- 
tablishment of a sanitary condition of the 
mouth accompanied by a reduction of the 
oral flora. 

When Dr. N. S. Jenkins, an American 
dentist, President of the American Dental 
Society of Europe, read his now famous 
paper, ‘‘A Dental Contribution to Preven- 
tive Medicine,’’ before the annual meeting 
of that society in 1908 in London, he gave 
the results of 18 years of study to the Dental 
and Medical professions. For many years 
Miller and Jenkins had been striving to 
perfect a dentifrice that would cleanse the 
teeth and destroy the destructive bacteria 


that inhabited the oral cavity. After the 
death of Dr. Miller, Dr. Jenkins continued 
the work and finally produced the Kolynos 
formula. 


That go will not only properly 
clean and polish the teeth, but destroy from 
80 to 92% of all mouth bacteria including 
Diphtheria bacilli, Pneumococci, Strepto- 
cocci and Staphylococcus under conditions 
of dilution simulating those existing in the 
mouth, has been established by Prof. J. F. 
Thrush, College of Medicine, London 
Hospital, Professor Loeffler, University of 
Greifswald, Germany, W. Parker Harrison, 
M.R.CS., L.R.C.P., L.D.S. of Brighton, 
England, andscientists inthiscountry whose 
names will be furnished on request. 


Therefore, the patient can aid, through 
the daily use of Kolynos Dental Cream, in 
maintaining the sanitary condition of the 
oral cavity as established by the Dentist. 


May we send you a professional package? 
The coupon below is for your convenience. 


THE KOLYNOS COMPANY 


New Haven, Connecticut 


Kindly send me a professional package 
of Kolynos Dental Cream. 


Name. 


Dentist’s Name 
Street Address 
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Component State Society Officers 


California 
President—Heuen D. Bush 
250 E. Pasadena Street, Pomona 


Secretary—Mnrs. WEALTHY FALK 
304 Medical-Dental Bldg., San Jose 


Colorado 


President—EtTur*. COVINGTON 

700 Majestic Bldg., Denver 
Secretary—ELEANOR SOMERVILLE 

414 Fourteenth Street, Denver 


Connecticut 


President—VeERA RANDALL 

183 Center Street, West Haven 
Secretary—GrRace MINTY 

10 Coleman Street, Bridgeport 


District of Columbia 


President—FLoRENCE ENGEL 
1710 Rhode Island Avenue N. W., 
Washington 

Secretary—JOSEPHINE TAYLOR 
1460 Irving Street N. W., Washington 


Florida 


President—BERNICE CHAPMAN 

713 Stoval Bldg., Tampa 
Secretary—ORA R. CLEVELAND 

City Board of Health, Jacksonville 


Georgia 
President—Mkrs. M. W. ALMAND 
Medical Arts Bldg., Atlanta 


Secretary—LoutsE HALL 
Medical Arts Bldg., Atlanta 


Honolulu, T. H. 


President—Mrs. ANNA HAUGHTON 

1550 B Kairatti Lane, Honolulu 
Secretary—Mkrs. KURAMOTO 

2129 Ladd Lane, Honolulu 


Iowa 


President—KaATHERINE FARWELL 

402 Sullivan Avenue, Waterloo 
Secretary—Lucitte M. Park 

1033 Twenty-sixth Street, Des Moines 


Maine 


President—CEia SMITH 

Box 311, Kennebunk 
Secretary—EsTHER KELLY 

655 Congress Street, Portland 


Massachusetts 
President—EstHER RUSSELL 
507 Main Street, Worcester 
Secretary—ALICE BoURASSA 
Bird Clinic, East Walpole 
Michigan 
President—FRANCES SHOOK 
987 E. Jefferson Avenue, Detroit 
Secretary—DELLA N. BAKER 
1557 W. Grand Boulevard, Detroit 
Minnesota 
President—IoNnE JACKSON 
College of Dentistry, Univ. of Minn., 
Minneapolis 
Secretary—FLORENCE STROBEL 
1225 Medical Arts Bldg., Minneapolis 


Mississippi 
President—Emity McQuEEN 
2712 Eighth Street, Meridian 
Secretary—LEILA CLEMENTS 
858 Sixth Avenue, Laurel 
New York 
President—EvELYN GUNNARSON 
475 Fifth Avenue, New York City 
Secretary—MABeEL ERCHERT 
18 East 48th Street, New York City 
Ohio 
President—RowENA BAKER 
1673 Lewis Road, Lakewood 
Secretary—RAE Morse 
1304 Second Nat’! Bank Bldg., Toledo 
Pennsylvania 
President—MarGareT H. JEFFREYS 
State Dept. of Health, Harrisburg 
Secretary—BLANCHE C. DowNIE 
4529 Spruce Street, Philadelphia 
Washington 
President—HELEN FLINT 
915 Cobb Bldg., Seattle 
Secretary—JOAN KOoLLock 
Jr. Red Cross Clinic, Seattle 
West Virginia 
President—CECELIA SARSFIELD 
Professional Bldg., Fairmont 
Secretary—Maky E. JONES 
904 Riley Law Bldg., Wheeling 
Wisconsin 
President—E.vira M. LEE 
Health Dept., La Crosse 


‘Secretary—JANE FLETCHER 


Public Service Bldg., Oshkosh 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 


Archer Manufacturing Co., Inc. 


187 N. Water St. 
ROCHESTER, N. Y. 


ADDRESSOGRAPH 
SERVICE 


The Journal of the American 
Dental Hygienists’ Associa- 
ation maintains, for 
the convenience of 
its advertisers, 


ADDRESSOGRAPH 
SERVICE 


which will address “ready- 
to-mail” pieces for its 
subscribers at a 
price of 


$5.00 Per Thousand 


or fraction thereof. 


For further address the Advertising 


Manager. 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name. 


Address 
City. 
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Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


-FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 


Percy R. Howe, A.B., D.D.S. 


H YGHIEN &E 


of the 


MOUTH 


and TEETH 


BY 
Thaddeus P. Hyatt, D. D. S., F. A. C. D, 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
Dentition—The Tempo- 
rary Teeth... The Perma. 
nent Teeth... Structure 
and Integrity of the Teeth 
»+-Decay and Its Prevent. 
ion...Germs and Focal In. 
fection... Sugar and the 
Teeth... Home Care of 
Teeth & Mouth... Schools 
and Teeth... Industry Ap- 

praises Teeth. 


University of California 
COLLEGE OF DENTISTRY 
San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 

First and Parnassus Ave., San Francisco 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for ing use, 
after you have given your patients proper instruc- 
tions, you will find you are getting very gratifying 


results, 

If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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Officers and Trustees of the 
American Dental Hygienists’ Association 


1930-31 


President 
Grapys |. SHAEFFER........ Dental School, University of Pennsylvania, Philadelphia 


President-Elect 
475 Fifth Avenue, New York City 


Vice-Presidents 


Virst—IONE JACKSON.......... Dental School, University of Minnesota, Minneapolis 
Second—A. REBEKAH FIsK.................- Walter Reed Hospital, Washington, D. C. 


\ 
\ 


Board of Trustees 


Cora. Unnann, Dental dygiene Division, College of Dentistry, 
University of Southern California, Los Angeles, California 
1999 304 Farwell Avenue, Milwaukee, Wis. 


Dental School, University of Pennsylvania, Philadelphia 


Donorny BRYANT, 1932. State Dept. of Health, Augusta, Me. 
Mitprep M. GixsporF, 711 Doctors’ Bldg., Cincinnati, Ohio 
Mrs. M. Etta LEBLaAnc, 1931.............. 178 Marlborough Street, Boston, Mass. 


Secretary 
886 Main Street, Bridgeport, Conn. 


Treasurer 


Editor 
Marcaret H. JEFFREYS.................... State Department of Health, Harrisburg, Pa. 
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This product 
is acceptable to the 
Council on Dental 
Therapeutics of the 
American Dental 
Association 


Colgate announces the ac- 
ceptance of Colgate’s Ribbon 


Dental Cream by the Council 
on Dental Therapeutics of the 
American Dental Association. 


Colgate is proud to be able to make this state- 
ment. For thirty years Colgate’s has always 
sold a good toothpaste .. . without elaborate 
claims or promises. Colgate’s has always said 
that the job of a dentifrice is to clean. Colgate’s 
one claim has been that it cleans teeth 
effectively. 
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